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TOXICOLOGY DATA SHEET FOR
LOCAL MEDICAL EXAMINER EXTERNAL EXAMINATIONS

Decedent’s Information: Name of Decedent:

Date of Birth: Age: Race: Sex:

Date of Exam: Police Jurisdiction:

Cause of Death:

Manner of Death:

Specimens Submitted: O Vitreous O Urine O Blood (specify site)

O Hospital (specify type):

O Other (specify):

Was the decedent embalmed prior to collection of specimen? O Yes O No Decomposed? O Yes O No
Traffic Fatality: O Yes O No Specify: O Driver O Occupant O Pedestrian

Brief Case History:

If delayed death due to drug overdose or if probable natural death but drug tests are needed, specify suspected drugs:
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